Dear Editor, I read with great interest the article entitled "The impact of the National Patient Safety Agency intravenous fluid alert on iatrogenic hyponatraemia in children" by Drysdale et al. published in this journal [2] ; we would like to draw attention regarding the serum potassium level.
In March 2007, the National Patient Safety Agency (NPSA) issued an alert regarding intravenous fluid (IVF) prescription to hospitalized infants and children (NPSA alert 22). Drysdale et al. supported the alert by demonstrating that the solution recommended by NPSA (0.45% or 0.9% saline/ 5% dextrose) as maintenance IVF reduced the risk of iatrogenic hyponatremia.
Though I agree in general that hypotonic solution such as 0.18% saline/4% dextrose should be replaced by isotonic solution, I am worried about development of iatrogenic hypokalemia which the authors did not mention in the article.
According to the historical article by Holliday and Segar regarding the maintenance need for calories, water, and electrolytes in parenteral fluid therapy for children, daily intake of potassium is recommended to be 2.0 mEq/100 cal [3] . Therefore, some pediatricians including me prefer to add potassium into the maintenance fluid whatever that is hypotonic or isotonic [4] , though others do not [1, 2] . Armon et al. reported that 23% of children receiving IVF were hyopokalemic, of whom, 24% were not receiving potassium in their IVF [1] .
Therefore, I recommend that potassium should be added into the isotonic solution for maintenance fluid replacement therapy in children.
